
SOCIETY PROCEEDINGS 
Reports for this department should be sent at the earliest date practicable to Dr. 

Harry S. Gradle, 22 E. Washington St., Chicago, Illinois. These reports should present 
briefly the important scientific papers and discussions. 

BELGIAN OPHTHALMOLOGI-
CAL SOCIETY. 

November 28, 1920. 
Congenital Anomalies of the Fundus 

of the Eye. 
MARCEL DANIS read a paper upon 

this subject published in full in this 
JOURNAL, page 233. 
Proliferating Chorioretinitis. 

DR. DANIS read the paper published 
in this JOURNAL, p. 153. 
Cysts of the Retina. 

DR. DANIS also presented a woman 
aged 57 in whose right eye there were 
two spherical transparent tumors upon 
which vessels were to be seen. These 
tumors extended into the vitreous and 
showed no movement. One of them 
was situated on the temporal side of 
the papilla which it covered in part. 
The other was situated on the nasal 
side and a little below. They were re
garded as two cysts of the retina. 
Congenital Pigmented Structures of 

the Pupil. 
PROF. D. VAN DUVSE, Gand, called 

attention to the excrescences, fringes, 
pads and protrusions of the pupillary 
margin, derived from the ectodermic 
pigment layer of the iris. Generally 
they are localized in the upper part of 
the pupil and are symmetric. They 
have an interest as evidences of atav
ism suggesting the erectile processes 
of ruminants or the operculum. They 
are quite distinct from acquired uveal 
ectropion, following iritis or in chronic 
glaucoma. They must also be dis
tinguished from pigmentary deposits 
encroaching on the anterior surface of 
the iris, such as pseudocoloboma de
scribed by Cosmettatos and Fejer in 
1905. In the case of Fejer the pig
mented portion stood out from the 
surface of the stroma. This part of the 
iris being thicker could not be con
fused with thinning, the absence of the 
stroma, the superficial coloboma of 
von Ammon, partial irideremia of 

Gloor and Folte. The condition is 
the reverse of that reported by Fejer. 
Annular Dystrophy of the Cornea. 

II. COPPEZ, Brussels, presented a pa
tient aged 40 years, who had suffered 
for about four years with annular 
dystrophy of both corneas. The af
fection began with isolated whitish 
islets, which had appeared on the 
cornea without any inflammatory re
action and which subsequently became 
confluent. Actually one observes on 
both corneas whitish rings of which 
the external boundary is about 1 mm. 
from the corneal limbus, leaving free 
between a narrow zone of corneal tis
sue. The internal boundary corre
sponded almost with the pupillary 
margin. This ring was caused by a 
deposit of little crystals easily seen 
with the slit lamp of Gullstrand. Even 
in the part of the cornea which seems 
healthy, in front of the pupil, one dis
covers branching crystals. The an
terior chamber seems more deep than 
normal, the visual acuity is normal. 
The appearance of the patient is most 
peculiar. At first sight he seems to be 
suffering from total leucoma with ta-
tooing of the center. The case is very 
unusual. The author has not encoun
tered a similar one in the literature. 

Keratomalacia in Healthy Children 
Cured by Testicular Extract. 

KLEEFELD, Brussels, reported that in 
two cases of grave keratomalacia sub-
conjunctival injections of a glycerin 
extract of testicle provoked an intense 
congestion of the conjunctival and 
episcleral vessels, followed by chemosis 
which varied with the dose injected. 
The injections were used every other 
day, and produced an active ocular 
congestion persisting the day after. 

Injections of pure glycerin also 
caused strong congestion and chem
osis, but the effect is much more 
marked with the testicular extract. Of 
the two cases one presented a perfect 
cure except that some nebulae re-
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mained. The other, arising from an 
ulcer caused by injury by a finger nail, 
resulted in preserving the integrity of 
other parts of the cornea. 
Ocular Prothesis by Modeling. 

PROF. WEEKERS, of Liege, said that 
the procedure for prothesis he de
scribed was born of the war. During 
the first years of the war it was diffi
cult to procure a prothesis for the in
jured. The makers could not meet the 
excessive demand, could not furnish 
artificial eyes in series. Hence the ne
cessity to make for each case a pro-
thesis to measure. 

The process includes first, a mould 
of the orbital cavity by means of par
affin melting at 40° C. This mould 
serves as the basis for the modeling. 
Next it is hollowed out by means of a 
bistoury giving to it the concavity nec
essary to assure good adhesion to the 
deep tissues. Third, paraffin is run on 
the anterior face to give the prothesis 
the same prominence as that of the 
sound eye. To arrive at this result a 
piece of paraffin is put in place and 
more is added or part is removed ac
cording to the needs of the case. 
Fourth, to indicate on the paraffin 
mould the proper position for the pu
pil. The model thus obtained is then 
reproduced in vulcanite. This model 
which can be kept indefinitely is sent 
to the maker of artificial eyes with the 
necessary directions concerning the 
color of the iris, the size of the cornea 
and the size of the pupil. 

The results obtained are very satis
factory from the esthetic point of 
view, particularly in the difficult 
cases, where the orbital cavity is con
tracted or there are cicatricial bands. 
The procedure is more rational than 
the empiric method of choosing an eye 
from a certain assortment. 
Siderosis of Crystalline Lens Without 

Clinical Evidence of Any Frag
ment of Iron. 

D. VAN DUYSE of Gand, and M. 
DANIS of Brussels, reported this case. 
In a workman wounded in the eye by 
a splinter of cast iron they observed: 

1. Under the anterior capsule of the 
crystalline lens a circlet of nine ochre 
colored foci with diffuse outline com

posed of a collection of brown dust or 
granules more or less concentrated. 
Between these foci are fine russet 
spots occupying the pupillary area. 
(Siderosis speck.) 

2. A few pigment spots are situ
ated on the anterior surface of the 
crystalline. 

3. A cataract approaching maturity. 
The pigment spots upon the capsule 

might be congenital remains or pig
ment of uveal or iridic origin or blood 
debris. The subcapsular yellow spots 
are those of siderosis. The reason for 
their grouping in star form is not 
clearly explained. Examination with 
X-rays, the giant magnet of Haab and 
the magnetometer of Gallemaerts were 
negative. It is probable that the very 
small splinter of iron was completely 
transformed into a salt of iron which 
has no influence on the three methods 
of examination employed for the detec
tion of intraocular magnetic foreign 
bodies. 
Bordet Wassermann Blood Reaction 

in Ophthalmology. 
RASQUIN, Namur, finds that this re

action with the blood, as ordinarily 
carried out, is not sufficiently sensitive 
for the requirements of ophthalmology. 
In effect it represents a test for the to
tal activity of various syphilitic foci in 
the organism. The eye is a relatively 
small organ and does not produce a 
positive reaction if the ocular lesion is 
acute or exists without other syphilitic le
sions. We must, therefore, in order to 
get a reaction, undertake a modified 
technic which will make it more sensi
tive. Rasquin employs the desensibil-
itation of the serum. After having 
studied a series of cases the Bordet-
Wassermann reaction and the reaction 
on the desensibilatized serum he con
cludes that in ophthalmology the dif
ference in the percentage of positive 
reactions is from 38% to 78%. He 
concludes his communication by re
porting some observations that show 
the advantages of his perfected tech
nic, which are numerous. 
Action of Adrenalin in Ocular and 

Vascular Tension. 
G. LEPLAT, Liege, read a paper on 

the Action of Adrenalin in Man upon 
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the Intraocular Tension and the Blood 
Pressure, both General and Retinal. 
Repeated successive observations on 
these pressures after the subcutaneous 
injection of Y?. milligram of adrenalin 
prove that the intraocular tension re
mains unchanged in spite of the sharp 
transient elevation, variable in amount, 
but always noticeable, of the arterial 
systolic pressure, both general and 
retinal. The latter vary similarly. The 
same similarity of diastolic pressure 
is found in the radial artery and the 
central artery of the retina. It rises, 
remains constant, or sometimes slight
ly diminishes. The tension in the cen
tral retinal vein appears to remain con
stant. 

Relations Between the General and 
Ocular Circulations. 

H. COPPEZ and J. DE MEYER, Brussels, 
have noted that there is a hyperten
sion, even a great hypertension which 
seems normal both from the general 
point of view and the ocular. On the 
other hand there is a very slight hy
pertension, even in some patients no 
hypertension, which presents the same 
effect as a great hypertension, angina, 
tachycardia, Bright's disease, retinal 
hemorrhages, neuroretinitis, etc. The 
conditions, paradoxic at first sight, are 
explained if one considers a factor that 
should often attract attention; the 
amplitude of the pulse. 

For the same variation in pressure 
the amplitude of the pulse is propor
tioned to the elasticity of the arterial 
wall becoming less as the artery is 
more rigid or more distended. The 
amplitude of the pulse is estimated by 
means of the sphygmoscope of 
de Meyer to a minimal variation. In 
normal subjects one obtains tracings 
of 12 to IS mm. amplitude. With hy
pertension considerable differences ex
ist. 

These authors exhibited a series of 
very demonstrative tracings. With sub
jects suffering from high tension 270-
170 mm., the amplitude varies from 12 
to 1 mm. It is interesting to observe 
that those patients having a normal 
amplitude presented no ocular lesions, 
and that those with reduced amplitude 
were attacked by neuroretinitis, hem-

orrhagic glaucoma, or retinal hemor
rhages. 

These facts were also observed with 
moderate hypertension, 200 mm. mer
cury, and even in patients whose vas
cular tension was normal. The au
thors report a man with hypertension 
(160-115 mm.) with a pulse amplitude 
reduced to 5 mm., who suffered from 
numerous symptoms characteristic of 
hypertension and notably from retinal 
hemorrhages. 

As concerns the eyeball one observes 
in applying the tonometer of Schiotz 
that the lever sometimes shows oscil
lations synchronous with the pulse— 
the ocular pulse. Moore has measured 
these oscillations in 60 patients with 
arteriosclerosis. He noticed that the 
amplitude of the oscillations dimin
ished to the proportion of increase of 
vascular tension, which agrees with 
what is reported above. Bailliart has 
also reported that in chronic glaucoma 
the amplitude of the ocular pulse is re
duced. It results therefore from these 
observations that the question of the 
amplitude of the pulse has as much 
significance and importance in oph
thalmology as in internal pathology. 

Fixation of Lids in Cataract Opera
tion. 

RUBBRECIIT, Bruges, after anesthesia 
and preparation of the lid margins, and 
external canthotomy, places a loop of 
wire in the middle of the border of the 
upper lid and another in the middle of 
the lower lid margin, the assistant 
holding each of these during the oper
ation. 
Operative Treatment of Convergent 

Strabismus. 
HOORENS, Gand, made a statistical 

report of 200 cases of strabismus op
erated upon and followed up during 
several years. These patients were op
erated on by the following different 
methods: 

1. Unilateral tenotomy. 2. Unilat
eral tenotomy combined with musculo-
capsular advancement. 3. Double ten
otomy. 4. Double muscular advance
ment (method of Landolt). 5. Tenot
omy of the good eye. 6. Double cap-
sulo-muscular advancement. 
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In strabismus of very slight degree 
Hoorens practises tenotomy of the 
healthy eye. In young patients whose 
recti muscles function well, and ten
otomy of the deviating eye in older pa
tients with insufficiency of the externi. 
For strabismus of moderate degree 
(20 to 30°) simple tenotomy of the 
amblyopic eye or tenotomy combined 
with capsulo-muscular advancement, 
and for moderate strabismus with good 
visual acuity, double muscular ad
vancement. 

In pronounced strabismus with the 
deviating eye amblyopic tenotomy is 
combined with musculo-capsular ad
vancement ; and in pronounced stra
bismus where the deviating eye has 
good vision, double muscular advance
ment. Finally, in very marked stra
bismus tenotomy combined with cap
sulo-muscular advancement, and in al
ternating strabismus, double muscular 
advancement or double tenotomy. 
Deviations of the Head in Ophthal

mology. 
MARBAIX, Tournais, has observed 

such deviations in astigmatism, ocular 
palsies, or insufficiencies following ten
otomy, ptosis, grave diseases of the 
brain, and nystagmus. He cited 6 cases. 

1. Myopia of 2 D. in the left eye. 
For three months the head has been 
carried to the left, the eyes to the right. 
The left eye in adduction. This is 
contrary to the rule that the better eye 
is placed in adduction. 

2. Deviation of the head to the right 
and both eyes to the left in connection 
with functional insufficiency of lateral 
movements to the right. 

3. Right eye enucleated at the age 
of 18 months. Left eye in adduction, 
head to the left thru preponderance of 
the internal rectus over the external 
rectus. 

4. Amblyopia of the right eye. The 
left eye, very hyperopic, is in adduc
tion. The head turned to the left. 
After atropinization and correction of 
the hyperopia the head is held straight. 

5 and 6. Lateral deviation of the 
head in nystagmus and good vision. 
The nystagmus is almost arrested by 
convergence. For distance the devia

tion of the head and adduction of the 
eyes. With one of these patients the 
wearing of prisms of 10° apex to the 
nose allowed keeping of the head 
straight in nystagmus. 

MARCEL DANIS. 

MEMPHIS SOCIETY OF OPH
THALMOLOGY AND OTO-

LARYNOLOGY. 
December 14, 1920. 

DR. J. B. BLUE, presiding. 
Patients Operated on for Entropion. 

DR. ELLETT showed a patient upon 
whom an operation for entropion Had 
been performed November 9, 1920. 
Woman, age 42, with a history of sore 
eyes as long as she could remember. 
She showed the scars of trachoma, 
with entropion of both upper lids, pan-
nus and a small corneal ulcer left eye. 
Vision was, right 18/200; left 5/200. 
Beard's "Altogether Operation" was 
done; intermarginal incision, cantho-
plasty, Hotz operation and a mucous 
graft from the lip between the edges 
of the intermarginal incision. Neither 
graft took, but the result is neverthe
less very good. Vision in the left eye 
has improved to 10/200. 

Dr. Ellett showed a patient upon 
whom he had operated for entropion ; 
man, age 37. He had had inflamma
tion of his eyes for about ten years. 
He presented the usual picture of 
chronic trachoma with slight entro
pion. The corneas, especially the left, 
were roughened and the vision re
duced. The Ilotz operation was done 
on both upper lids, November 16, un
der a general anesthetic. There has 
been a corneal ulcer in the right eye 
since the operation, but it is now 
healed and the patient is comfortable. 
Coloboma of Iris, Choroid and Optic 

Nerve. 
DR. ELLETT showed a patient with 

coloboma of the iris, choroid and optic 
nerve, right eye. Mrs. F., age 39, has 
always had poor vision in right eye, 
2/200. L, 20/100. The left eye seems 
to have no other trouble than an error 
of refraction, but there is nystagmus 




